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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB ﬁrgbitpﬁovgzlés_oo';s

853 Ma” Washington, D.C. 20349 Expires: )

feail F"QCGSSing Estimated average burden
SeCﬁOﬂ FORMD hours perresponse. ..... 16.00
: NOTICE OF SALE OF SECURITIES SEC USE ONLY

hry 2 72008 PURSUANT TO REGULATION D, et el

Washi SECTION 4(6), AND/OR DATE RECEIVED

%’g‘gm DC  UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ([ /] cheek if this is an amendment and name has changed. and indicate change.)
AE| 2007 VENTURE Access Fund 1, LLC/ Offering of Investor Member Interests

A. BASIC IDENTIFICATION DATA

1. Emter the information requesied aboul the issuer

Namc of Issuer (D checek if this is an amendment and name has changed, and indicate change.) .
AE! 2007 Venture Access Fund II, LLC

Address of Executive Oilices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
311 South Wacker Drive Suite 1650 Chicago IL 60606

Address of Principal Business Operations {Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same Same

Briet Description of Business PROC_E§SEr

Investment in Securities of privately held technology company

acT-30.20
Type of Business Organization LT AR I l-vgs’b/
{1 corparation [J limited partnership, alrcady formed K] other (please specifiyy,

business irusi [ limited partnership, 1o be formed imited Liabilit N REUTERS
U Limite y

Month Yecar
Actual ar Estimated Date of Incorporation or Organization: D171 [x]Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) BIE]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.500 e1seq or 15U S C
71di6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U5 Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the pddress given below or, if received at that address after the date on
which il is due, on the date it was mailed by United States registered or certified mat 1o that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Eiye {3) copics of this notice must be filed with the SEC, onc of which must be manuaily signed. Any copics not manuyally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amcndments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C. and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for salcs of sceuritics in those stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administralor in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, tailure to file the
appropriate federal notice will rot result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently vaiid OMB centrol number. 1of9




L' ’ A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years:

¢  Eachbeneficial owner having the power Lo vote or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of parinership issuers.

Cheek Box(es) that Apply: [} Premoter  [[] Bencficial Owner {1 Executive Officer [} Director /] General and/or
Managing Partner

Full Name {Last name first, if individual)

Advanced Equities Venture Management Corp.

Business or Residence Address  (Number and Street, City, State. Zip Code)

311 South Wacker Dr. Suite 1650 Chicago IL 60606

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [0 Executive Officer (] Director [} General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

Check Box{esy that Apply:  [] Promoter  {7] Beneficial Owner [] Executive Officer ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individuval)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [} Executive Officer ] pirector [} General and/or
Managing Partncr

Full Name (Last name first, il individual)

Rusiness or Residence Address  {Number and Street, City, State, 7ip Code)

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [(] Executive Officer [] Director [ General andfor
Managing Pariner

Full Name (Last name fiest, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box{es) that Apply: ] Promoter [ Bencficial Owner ] Exccutive Officer [] Pirector [] General and/or
Managing Partner

Full Name (Last name [irst, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [':_] Promoter [] Beneficial Owner [J Executive Officer [J Director [[] General and/or

Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuet sold. or does the issucr intend 1o sell, to non-accredited investors in this offering? .o C pd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b m
(:)mmmﬂmunm.mwmu—wmmmmdmmhwmm.wm.mmuhmmb-mmmwmm qu Nﬂ
3. Does the offering permit joint ownership of a single UNU? o e B Xl
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Il a person Lo be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. {f more than five (5) persens to be fisted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer ealy.
Full Name (Last name first, if individual)
IL- James Kozak
Business or Residence Address (Number and Street, City. State, Zip Cade)
311 South Wacker Drive, Suite 1650 Chicago IL 60606
Nume ol Associated Broker or Dealer
Advanced Equities, Inc.
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States™ or check iINUIVIAUAT STREEEY Lot e s [ Al States
LA
OK

Full Namc (Last name first, if individual)
CA- Cynthia Couyoumjian, Chris Wright; IA- Kenneth Noyce; IN-Mark Chamberlain MN-Brian Farley NC-Ryan Peterson, Mark Chamberlain

Business or Residence Address (Number and Street, City, State, Zip Code)
655 W. Broadway,11th Floor San Diego, CA 92101

Name of Associated Broker or Dealer
First Allied Securities, Inc.

States in Which Person Listed Has Solicited or Tniends to Solicit Purchasers

(Check “All States™ or check individual SIALES) ...t s [] An Stales

A0 K [EZ PR BA €0 0 B bo FE) Ga 0 (0D
M M M & Y A M My Ma M) M MS] MO
@

Full Name (Last name first, it individual)
NJ-Deborah Walker NV- Staci Stharadin NY- Deborah Walker RI- Deborah Walker SC- Elias Williams; TX-Mark Morgan; VA-Ryan Peterson WA V. Powell

Business or Residence Address (Number and Sireet, City. Staie, Zip Code)
655 W. Broadway, 11th Floor San Diego, CA 92101

Name of Associated Broker or Dealer

First Allied Securities, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs

{(Cheek “All States” or check EGIVIBUAT SEALES] orurer it it b s O Ab States
DE
!
WA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Alrcady
Solg

Aggregale
Type of Security Offering Price
DIEDBL ettt ee et et s s e e s s b e ae s R s AR b bsa s
EUQUILY 1ovteereiaarareseses e bt caems st banssmra a5 4844 E PR R L

[] Common | Preferred

Convertible Sccuritics (including WaITANIS} .. vcceveccemresrinirs s banenis b 5

PARNCESREP TILETESIS 11vrerrverescsemerecesisrens et isssmanms st bbbt b h) 3

Other (Specify OO OO UORRO SO OOT PP § 212,424.93 §_69.929.02
T U § 21242493 ¢ 69,929.02

Answer also in Appendix, Column 3, if (iling under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dailar amount of their
purchases an the Lotal lines. Enter “0™ i answer is “nane” or "zero.”

Agpgregatce
Number Dollar Amount
Investors of Purchases
ACCTEATIEA TIIVESIOTS 11vrveveeeeeeseecatnrsseabbssrsersaesseages b beres b bear s TS AR b s p e s e AR e RO R LR s s s st tT 24 §_69,929.02
NOM=-ACCTEAIEA TTVESLOTS ©.oovev ettt secesaseesses e esnen s sser s v s e b bmar s b st Sron oo b b s a0 0 § 0.00

Taotal (for filings under Rule 304 0Ny} .ot e

5

Answer also in Appendix, Column 4, if filing under ULQE,

If this filing is for an offcring under Rule 504 or 505, cnter the information requested for all securities
sokd by the issuer, to date, in offerings of the types indicated. in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.

Type of - Dollar Amount
Type of Offering Security Sold
RUTE 5005 o e e e e e e et et e e e e A e Va $_0.00
REBUIBLION A Lo\ oot te et e e e ettt e e e s N/A $_0.00
RUTE SO oo oo eos et eeseee e ts et et sttt DY §_0.00
T | STUUE T O OUUE P T OO PSR PSFPIRP PRI s 0.00
a. Furnish a staicment of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an cstimate and check the box to the left of the gstimate,
TORNSTET ABLMITS FOES oooerimeeemiits sttt LRt s O s
Printing Bnd ENGIAVINE COSLS ooverrr irimemsirsiarmreessssmseess sttt ssrmses s st 8 ass s 81T i 7 3 15,000.00
LAY FERS ..ot viietereearer s eosssins e sasen s s £ bk 8oL ¥ 10,000.00
Accounling Fees .. 0O s
Sales Commissions (specify finders’ fees separately) . ~ $ 0.00
Other Expenses (dentify) s O s
TOLRY oo e eeerses e eee s s+ e et et en oot ate e ee A b ree st seee bR AR RS RSB R s 25,000.00
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r C. OFFERING PRICE, NUMBER bF INVESTORS, EXPENSES AND USE OF PRCCEEDS

b.  Enter the differcnce between the aggregate offering price given in responsc to Part C— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 ThE FSEUEE. ™ L.rvuerieeemniitorirsiecenmresssecass st erar bbbt s R 08 R0

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the emount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

187,424.93

Officers.
Directors, & Paymenis to
Affiliates Others
SAATIES AN TEES 1o oeeveesrseesseoresseesssssmrees s issssssoonesnnssssossssss s ] 3 0Os
PUIChASE OF FERT BSLALE .ovv.oeocts e eeereosbee s senssensscesen sy smas s seb e e PE RS Eesbnh0 Os Oos
Purchase, rental or leasing and installation of machinery
and eqUIPMENt oo e NI B as Mos
Caonstruction or leasing of plant buildings and faCilities ..o Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUBNE £0 @ METEETY coeevuvveueessuaaiomarssrrosssssseesess s A1 s 0
Repayment of INGEBIEANESS 1. ssssss s st s s
WOrKing CAPILAl oo octrirrremiirs et -3 ns
Other (specity): Purchase of Investment Securities - s § 69,929.02
....... Os s
COMIITIE TOUALS w.eoecesresiveeeeeeetseresesassseessessaress s sss e bene s s s et 4SR5 b0 § 000 s 69,929.02
Total Payments Listed (column tolals T[4 =1 ) RO PP O ST SSPITRP RS PR ES 69,929.02

r T ' ‘ D. FEDERAL SIGNATURE " -

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon wrillen request ol its stalT,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

I1ssuer (Print or Type) Signature Date

AEL 2007 Venture Access.Fund I, LLC %J'T w_ 10-13-08
Name of Signer (Print or Type) Title of Signer (Print or Type)
Ed Anderson Asst. Secretary of the Managing Member

{2} Calcutated based on the maximum aggregate offering amount.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

I, 1s any party described in 17 CTR 230.262 prcscnlly subjccl to any of the dlsquallﬁcatlon Yes No
provisions of such rule? L. O TTS OO DR PPPSOR ] K] o™
(3) Not epphcatie for Rule 508 cffsrings.
See Appendix, Cotumn 3. for state response.

2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes Lo furnish to the state administrators. upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behaif by the undersigned
duly authorized person,

Issuer (Print or Type) Signature - Date
AE! 2007 Venture Access Fund I, LLC ! m_, 10-13-08

Name (Print or Typc) Title (Print or Type)
Ed Anderson

Asst. Secretary of the Managing Member

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

o

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

-
3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem |}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item |}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

$0.00

AZ

I

AR

)

=

CA

Co

212,424.93

$8,530.80

$0.00

cT

DE

DC

FL

GA

HI

]

x

212,424 93

$4,149.28

$0.00

212,424.93

$18.402.21

$0.00

o

—
K =

212,424.93

$5,277.88

$0.00

iR
|

KS

KY

LA

ME

MD

MA

Ml

L

i

21242493

$2,212.95

$0.00

MS

.]
1
|
!
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APPENDIX

39

Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

]
2

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

MT

NE

NV

212,424.83

1 $4,398.23 | O

$0.00

NH

NJ

212,424.93

1 $2,766.18 | 0

$0.00

NY

212,424.93

1 $5,532.37 {0

$0.00

NC

212,424.93

5 $14,583.22 |0

$0.00

ND

OH

OK

OR

PA

RI

212,424,983

1 $2,766.18 | 0

$0.00

s5C

212424 .93

1 $1,759.29 | O

$0.00

Sp

TX

212,424.93

1 $2,21295 {0

$0.00

urT

VT

VA

212,424.93

1 $4,564.20 | O

$0.00

WA

212,424.93

1 $2,766.18 1 0

$0.00

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o] |
PR t I 1 :
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